Planned surgical admissions in a district hospital J A SOUTHAM, R W TALBOT In 1976 it was decided to assess the feasibility of planned admissions in a general surgical unit in a busy district hospital. We wanted to find out how this would benefit patients and the unit.
Method
Epsom District Hospital, which has 527 beds, serves a population of about 172 000 in the Mid-Surrey District. At the start of the trial the unit had 22 acute adult beds and a variable number of children's beds in the main hospital. There is a preconvalescent hospital seven miles away where a further four or five beds may be available. These are for patients who have had operations but who are not ready for early discharge. They are also used for patients who live alone or have difficult home conditions and require a period of convalescence and for people who are waiting for geriatric or terminal care accommodation.
In the outpatient department the consultant sees most patients who are referred to him specifically and the registrar examines the rest. After any necessary investigations have been carried out the patients who require admission for operation are listed. They are told that they will receive a letter within a week giving them the date when they are to come into hospital. They are asked if there are any periods that would be inconvenient or whether any would be particularly helpful to them. With the admission letter they receive a brochure about the hospital and a form, which they are required to sign and return to the secretary, stating that they agree to the date proposed. One paragraph states that if there is a sudden increase in the number of emergencies resulting in acute pressure on the beds they will be contacted and given an alternative date.
All Results Table I summarises the overall activity of the unit during the four years studied. 1976 has been excluded as it was in the changeover period. During the two years of planned admissions there was a substantial increase in the number of new patients attending the outpatient clinic. The total number of discharges 
, 55 were during the first six months of the year. The main reason for this was the prolonged industrial action that affected the hospital during part of this time.
There are several factors that help the system to run effectively. Firstly, having all the adult patients in one mixed ward is a great advantage, particularly when this is subdivided into single rooms and four-and six-bedded units. This allows considerable nurse and readmission because of subsequent complications has been uncommon. The general practitioner can tick a square on the referral letter if he is willing to accept the patient for an early discharge.
As expected, the scheme has proved to be of enormous benefit to the patients. Almost everyone has a fear of operations, particularly the first. An expected admission date is much more acceptable than a nebulous one at some unknown time in the future. Children are generally admitted during the holidays so that they do not have time off school. A prearranged date is versatility, as men and women can be admitted into any of the sections and subsequently moved around, depending on the demand at the time. The common room, toilets, and bathrooms are shared and, as they are built on the "race track" system, there have never been any problems or complaints. Secondly, whenever possible discharges are arranged in advance to coincide with the new admissions and to leave empty beds available for emergencies. The co-operation of the nursing staff is vital in making this system work efficiently. "Lodgers" from other wards are readily accepted, provided that they are taken back when the beds are required. This is important as it provides the good will that is necessary for borrowing beds if too many patients have been sent for. The imponderable must always be the number of emergency patients who are admitted during the one in three "take" days and again beds have had to be borrowed occasionally.
IMPORTANCE OF MIXTURE
The spacing out of the operating sessions through the week is important. This enables day-and short-stay patients to be treated and discharged, allowing further patients to come in for subsequent lists. To achieve this every operating list has a variety of cases. Avery Jones and McCarthy' emphasise that a manageable surgical waiting list is desirable for the efficient use of theatres, with a suitable mixture of major and minor operations.
When planning admissions sufficient slots should be available for the urgent admission of patients with malignant diseases. As soon as an elderly person is admitted the social worker is contacted to prepare a report on the home circumstances. This means that problems regarding discharge from hospital are anticipated well in advance and appropriate plans made. This is why the preconvalescent hospital-at present threatened with closure-is so valuable.
In places with long average waiting times Rudge and Richards2 showed that demand rates would be likely to increase if these waiting times were reduced. The idea of planning admissions was not advertised, nor were the general practitioners told about it in advance in case it failed to work. Its popularity is shown by the increase in the number of patients referred to the outpatient department. As a result the waiting time from referral to appointment has increased from three to five weeks.
Early discharge from hospital appealed to most of the patients and it subsequently became essential when four adult beds in the unit were lost. Stitches are removed by the district invaluable to the man with business commitments, and women with families can plan for their children to be looked after while they are away from home.
TAKEN FOR GRANTED BY PATIENTS
Surprisingly, however, so far not a single patient has expressed any appreciation of the system; they have apparently taken it for granted.
By becoming more aware of its bed occupancy and requirements, the surgical unit has also gained considerably from this method. Everyone knows well in advance exactly how many patients are coming in on any particular day. Almost every patient really does arrive at the hospital on the right day. This prevents unnecessary empty beds and waste of operating time. With the usual system, where the patient is sent a letter the week before admission, he frequently fails to turn up. The reasons A.re numerous: for example, the letter fails to arrive, the patient is away, or the time is inconvenient because of work or family commitments. This is shown by the fact that from March to August 1978 only one out of 350 admissions was cancelled at short notice. In contrast, on another firm during the same period 25 out of 250 patients cancelled and 20 of these were due to come in during the school holiday period. In the surgical unit there were five cancellations by patients in 1977 and four in
1978.
There is no extra cost in running the system, no extra secretarial help is needed, and it requires no more time than the more traditional methods used for admitting patients. With good organisation the system of planned admissions for surgical cases can be carried out in any general hospital. Where resources in the NHS are rapidly becoming more restricted it ensures the best use of available beds and theatre time with an increased throughput of patients. The waiting time for operations was not significantly reduced but it has at least been contained at a time when waiting lists throughout the country have grown considerably.
